Backgrounds/Aims: Gallbladder perforation is a rare but potentially fatal disease. We herein present our clinical experience in diagnosis and management of 32 cases of gallbladder perforation. Methods: This retrospective study was conducted with inclusion of all cases of gallbladder perforation that presented to our hospital from January 2012 to November 2014. Cases of traumatic gallbladder perforation and patients younger than 12 years of age were excluded from this study. Results: This study included 32 patients (13 males and 19 females). The mean age of patients was 55.9 years. Gallbladder perforation was most common in the 5th and 6th decade of life. The mean age of patients with type I, II, and III gallbladder perforation was 57.0 years, 57.6 years, and 49.8 years, respectively. The most common site of perforation was the fundus, followed by the body and Hartmann's pouch (24 : 5 : 2). Most of the type I gallbladder perforations were diagnosed intraoperatively, type II gallbladder perforations were diagnosed by enhanced abdominal computed tomography, and type III gallbladder perforations were diagnosed during laparoscopic cholecystectomy converted to open cholecystectomy for cholelithiasis. Mortality was highest in patients with type I gallbladder perforation. The mean hospital stay was 10.1 days, 6.4 days, and 9.2 days in patients with type I, II, and III gallbladder perforation, respectively. The histopathologic analysis in 28 patients who were operated on showed acute cholecystitis in 19 cases, acute-on-chronic cholecystitis in 4 cases, chronic cholecystitis in 4 cases, and mucinous adenocarcinoma of the gallbladder in a single case. Conclusions: Gallbladder perforation represents a special diagnostic and surgical challenge. Appropriate classification and management are essential. (Korean J Hepatobiliary Pancreat Surg 2015;19:6-10)
INTRODUCTION
Gallbladder perforation is a rare but potentially fatal disease; its presentation can vary and therefore is a dilemma for early diagnosis. It is usually a complication of acute cholecystitis with or without gallstones. 1 Most perforations are subacute, causing a pericholecystic abscess.
Acute free perforation with bile peritonitis and chronic perforation with an internal biliary fistula are rare. The fundus of the gallbladder is the most common site of perforation because of its poor blood supply. 2 Because of the infrequent and rare occurrence of gallbladder perforation, data regarding its incidence and management are lacking.
We herein present our experience of 32 cases of gallbladder perforation that presented to our hospital from January 2012 to November 2014.
MATERIALS AND METHODS
The present retrospective study was conducted in the Department of Surgery, Safdarjung Hospital, New Delhi, India by including all cases of gallbladder perforation that presented to our hospital from January 2012 to November 2014. Cases of traumatic gallbladder perforation and patients younger than 12 years of age were excluded from this study.
Patient data was collected from the Medical Records
Department and the Department of Pathology, Safdarjung
Hospital, New Delhi. The patients included were classified as per the Niemeier's classification of gallbladder Comorbid disease was present in 18 patients, 12 patients were known diabetics, 4 patients were known cases of ischaemic heart disease, and 2 patients had both diabetes and hypertension as comorbidity.
The most common site of perforation was the fundus, followed by the body and Hartmann's pouch (24 : 5 : 2).
The site of perforation could not be identified in a single case with type III gallbladder perforation due to dense adhesions, and this case was of gallstone ileus ( Fig. 1) . A proximal enterolithotomy ( 
DISCUSSION
Acute uncomplicated cholecystitis is more commonly seen in females, but spontaneous gallbladder perforation is more common in males. 4 However, in this study a higher incidence of gallbladder perforation was observed in females (males : females=13 : 19).
Gallbladder perforation results due to persistent occlusion of the cystic duct by an impacted calculus, causing a rise in intracholecystic pressure, epithelial injury, release of phospholipases, degradation of cell membranes, and intense inflammatory reaction. 5 Infections, malignancy, trauma, drugs (e.g. corticosteroids), and systemic diseases such as diabetes mellitus and atherosclerotic heart disease are the predisposing factors. 6 In our retrospective study, comorbid disease was present in 18 patients, 12 patients were known diabetics, 4 patients were known cases of ischaemic heart disease, and 2 patients had both diabetes and hypertension as comorbidity.
Niemeier, in 1934, classified free gallbladder perforations into 3 types. Type I (acute) is associated with generalised biliary peritonitis, type II (subacute) consists of localised collection of fluid at the site of perforation, pericholecystic abscess and localised peritonitis, while type III (chronic) comprises formation of internal or external fistulae. 3 The number of type I : type II : type III gallbladder perforation in our study was 14 : 12 : 6.
Fundus is the most distal part with regards to blood supply and therefore this makes it the most common site for perforation which can occur as early as 2 weeks or several weeks after the onset of cholecystitis. 7 This was also observed in our study with the most common site of perforation being the fundus, followed by the body and
Hartmann's pouch. In conclusion, gallbladder perforation represents a special diagnostic and surgical challenge. Early classification and appropriate management are crucial. We think that this study might be helpful in management of patients with gallbladder perforation.
